MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PFPARTMENT OF PUBLIC HEALTH AND WEL FARE

—62—002036

STATE FILE NUMBER

_‘E’mmm:é_‘gi_“}ﬁmuy Regi:ruﬁnn' District No. --_ﬂ_a_-a.:-..'_llegmur'x Na. E.-_------E?ii
z -

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
E a. COUNTY JackSOn . a. STATE MlB BOUI‘l COUNTY Cl a_Y admission)
g b. CIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY + Inside Limits
u [/ o -
= TOWN KANIAS SCTRY - TOWN Kans as Clty North Yerdgd No O
< ¢. FULL NAME CF (If NOT in hospital, give locatien) Inside Limits d, STREET (If cutside, give location) Resicde on Farm
1 | INSTOTION, Yes [X No [ ACPRESS D
3 o Yes No
ot |& e _Cedar Croft Nursing. Hom LTS 723 East 45th Street; "0 NG
3. NAME OF DECEASED _First Middle ? Last 4. DATE Month Day Year
(Type or print) ’} . OF
H Mrs. -Flossy Dailey Snyder DEATH
i_ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8/ DATE OF BIRTH [ 9. AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Diverced [ Months Days Hours Min,
: Female White X 11-6-79 82
— 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} during most of working life, aven if retired)
—g At Home == Amboy, Indi LSA, ,
= 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR/MW/FH
—
-0 . . ‘
s Lewis R._Dailey Von L. Snvder
v 15, WAS DECEASED EVER U.S¥ ARMED FORCES? 16. SOCIAL SECURITY NO, 17. v Addruu
—{ [Yes, mo, ar unknown)| (If yes, give war or dates of service] S -'_
w o - e )
0 [ 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
{2 [w = IMMEDIATE CAUSE (a)
G |9 o
[
-2 |2 o) —
o E_. [a] C?‘r_\d’ilﬁom, if any, DUE TO {b)
which gave risze to
:]?-3 2 above cause d(a), JU .
E = stating the under- \_é%v
lying cause lass, DUE TO (c) >
‘g z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not releted 1o the !erfry PART IIL. If eaved was female was
g diseasa condition given in PART | {a), | therff » pregnancy in last 90 days.
wr ¥
E .5 K I O Yes O Neo | [ Unknown
< E 19. WAS AUTOPSY 208. ACCIDENT  SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of jtem 18.)
z o PERFORMED? u] a ] v ]
zZ o YESOO NODO
-
= % | 20c. TIME OF  Houl  Monih, Day, Year
3 z INJURY  a.m.
; p.m. “
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etfc.)
NOT WHILE AT WORK (J
Q 3
é 21. | attended the deceased from o2 -5 /7 é _MMM last saw lee nnMé&_
o Death occurred at // 32 - 1-5 P m on the date stated wve, and to the best of my knowledge, from the causes stated.
—d
=2 uw 272, SIGNATURE = uzﬁ [Degree or title) = 72¢. DATE SIGNED
g:) o ‘
” E &L NN
< 23a. BURIAL, CREMATFON 23b,DATE 23c. NAME OF GENETERY D CREMATORY 23d. LOCATION (City, town, or county)
0' 9 REMOVAL {Specify) f . .
z =] Cremation 2-5-62 D, W, Newcomer's Sons| Kansas City, Mo,
TOR REFS 25. DATE RECD. BY LOCAL REG. %, R AR'S SIGNATURE
= g 74 FUNZRAL DRECTOR ) 3371 Bruff*“Creek BlL ?d o [ﬂ & M
= ol D, W. Newdomer's Sons Kansas City, Mo.L - - Ld ,@-y.,,

(Licensed Ernbalmer’s Statement on Reverse Side)




"

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

* ‘.

or by Student Embalmer No.
T

working under my personal supervision.

Student Signed

C
Signature of Student Embalmer

Licensed Embalmer No@%_
P. O. Address_/ffxﬁm_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




